
FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 
I REDASifcEil>1.,~~8kfGolN~TI< 1N I 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

300663 

VAtJGHNSVILLE TEL CO 

2016 

Martha J. Kaplan 

4196463431 ext. 

vVtelco<Jibright . net 

<200> Outage Reporting (voice,_) ___ .., 

<210> I I ij< .. check box if no outages to report 

Ju ly20 U 

54.313 54.422 

Completion Completion 

Required Required 
{chttk box when complete} 

(complece ortoched worksheet} I 

(comp/err oUO(hed worksheet} I 

I ::: ,::::,':::.:::::: ::'.:::" l'' I • I 

I 
I It 

{attach descnplwe doc .... um-.n-t}---""""~~~~= 

I 
<320> Unfulfilled Service Requests (bro;..a.:..db.:..a.:..n...::d..:.l __ .::I =o=====::L-----------, 

'"''' '" A"omp" )b•oodbood)I II••·•-~!,_, <330> 

<400> Number of Complaints per 1,000 customers (voice) 

Fixed lo.o I 
Mobile :o=·=o=============== Number of Complaints per 1,000 customers (broadband) 

~:e~le 1::: I 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> Service Quality Standards & Consumer Protection Rules Compl iance (check l o mdicote certification) 

<510> (otroched desmpt1ve documenf) 

<600> Fru __ n .... c--ti .... o_n--a_li""tv._i_n_E-'-m-'e_.rl!.._1e._n .... c""-'vS--it_,u .... a_.t_,io_n .... s ______________ ...., {ct1eck ro indicate cerrlfico tion} 

300663oh6 10. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q (!) 
<1000> Voice Services Rate Comparability Certification 

attached desmpt1ve document) 

(compltlf.> o trochtd wotksht ef) 

(complete o rtoched wo1kshee1) 

(complete a rtocl1ed worksheet) 

b1 yes, comp/ere attached worksheet) 

Ives 

I 

,. .. .,0 .. .,. . .... I 

<1010> ~----------------------------~ (otroch d.,cnptn1e docvment} 

<1100> Certi fy whether terrest rial backhaul options exist (Yes or No) (!) 0 {If not, check to indicate certification} 

<1110> 
<1200> Terms and Condition for Li feline Customers 

(compfete o rtoched worksheet) 

(complete orrached wotksheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check 10 1nd1cate ut11/1cotton) 

(complete airoched worksheet) 

Rate of Return Carriers, Proceed to ROR Addit ional Documentation Worksheet 

{check to indicate certifica tion} 

(<omplete ottoched w orksheer) 

I 

I 

I 

I 

I 

I 

I 

I 
I { 

I I 

I I 

I 

I 

I 

I 

I t 

II I 

II I 

II I 

II I 

I 

Page 1 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 300663 

<01S> Study Area Name VAUGHNSVILLB TKL CO 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Vear 

Contact Name· Person USAC should contact re&arding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" flied with the FCC? 

2016 

Martha J. Kaplan 

4196463431 ext . 

VVtelcoobrigbt . net 

(yes I no J O® 
(yes I no l 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

300663obl12. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USFJ was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve seNlce coverage and how support was used to improve seNlce coverage 

<117> How much (USF) was used to improve servioe capacity and how support was used to improve seNloe capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

[REDACTED - FOR PUBLIC INSPEC~[ 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

-··-- ---

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

300663 

VAUGllNSVILLB TEL CO 

2016 

<030> Contact Name· Person USAC should contact regarding this data --~i::th~ ~_. ~p_lan 

<035> Contact Telephone Number· Number of person Identified in data line <030> 4l964 6l4ll ext· 

<039> Contact Email Address· Email Address of person ldentlfled In data line <030> vvtelc<><1brl9bt . net 

<220> - -
NORS 

ReferenQ! Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affe<:ted Total Number of 

customers 

911 Facllltles 
Affected 

(Yes/ Nol 

I REDACTED - FOR PlJBLICiNsf>ec"fieH] 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Did This Outage 

Service Outage Affe<:t Multiple 
Description (Check Study Areas Service Outage Preventative 

all thataDDlvl (Yes/Nol Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

300663 

VAUGl!llSVI LLE TEL CO 

2016 

<030> Contact Name - Person USAC should contact regarding this data Martha g Kap~l,,n 

<03S> Contact TeleQhcmE!_Number - Number of person identified In data line <030> 4 1964634 31 ext. 

<039> Contact Email Address - Email Address of person identified in data lone <030> vVtclco~bn9ht net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1/2015 I 

<703> <al> <a2> <a3> <bl> <b2> 
Residential Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

~~~ ..,,i ~....,rhorl IAll""\rl,~ h~~~ 

<b4> 

I REDACTED - FOR PUBLIC INSPECT19N!I 

FCC Form 481 

OMB Control No. 3060--0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page 4 



(710) Br oadband Price Offerings 

Data Collect ion Form 

<010> Study Area Code 

<015> Stud•/ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding t his data 

<035> Conuct Telephone Number - Number of person identified in data line <030> 

<039> Cont act Email Address - Email Address of person identified in data line <030> 

<711> <al> -- <a2> -- <bl> - -

State Exchange (ILEC) Residential Rate 

300663 

VAUGHNSVI LLE TEL CO 

2 016 

Martha J. Ka.plan 
4196463431 ext. 

vVtel co,,br ight . ne t 

<b2> <C> 

State Regulated 
Fees Total Rate and Fees 

C-- -"" -.- .~..1 - - --
'- -rvv1 , ..,.,, , __ L 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

I REDACTED - FOR PUBLIC INSPECTION I 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Page S 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding t his data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Vaughnsv i 11 e Te 1 ephone Company 

<811> Holding Company Vaughnsville Telephone Company 

<812> Operating Company Va.ughnovillc Telephone Compnny 

300663 

Vl\UGHNSVILLE TEL CO 

2016 

Martha J. Kaplan 

4196463431 ext. 

vVtelcoGbri.s_ht. net 

----- --·-----
<813> <al> 

Affiliates 

----
<a2> 

SAC 

I REDACTED - FOR PUBLIC INSPECll@t.i;I 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

------ -- - - -- -

<a3> 

Doing Business As Company or Brand Designation 

Page6 



(900) Tribal l ands Reporting 

Data Collection Form 

<010> Study Area Code 300663 

<015> Study Area Name VAUGHNSVILLE TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Mar tha J . Kaplan 

<035> Contact Telephone Number - Number of person identified in data line <030> 4196463431 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> vvtelco.,bri9ht.net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabil ity planning; 

Marketing services in a cu lturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

, ... ,;..:,;__ .... 

I REDACTED - FOR PUBLIC INSPEC~I 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

300663 

VAUGHNSVI LLE TEL CO 

2016 

Mart.ha. J. Kaplan 

4196463431 ext. 

vVtelcow.br ight. net 

J REDACTED - FOR PUBLIC INSPEC-Pl@Jll 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to § 54.313(9) (Yes. No). I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

I I 

Page 8 



(1200) Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

300663 

VAUGHNSVI LLE TEL CO 

201 6 

Marth a .J. Kaplan 

4 1964.63431 ext. 

vVtelco;1bright .net 

I REDACTED - FOR PUBLIC INSPEC"Pl@Nli 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "'"'~"" ~· I 

<1220> Link to Public Website HTIP www. vaughnsvi l lecomm. com 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifel ine subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll ca lls, and rates for each such plan. 

rn 
[ZJ 

rn 

Name of Attached Document 

Page 9 



(2000) Price Cap carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Corrlers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

VAU(;fUJSV ILLE 1 EL CO 

= 
M...i t cna J . KJptan 

vVt~lce>Jb1 i.ght . ne t 

I REDACTED - FOR PUBLIC INSPECl'l@Nll 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Select the appropriate responses below {Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313{b),(c),{d),{e). The information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certoficatoon {47 CFR § 54.313(b)(l)i) 
<20lla> 3rd Year Certification {47 CFR § 54.313{b)(l)ii} 

I I <201lb> Attachment {47 CFR § 54.313(b){l)ll) 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

2014 Frozen Support Calculation (47 CFR § 54.313{c){2)) 

2015 Frozen Support Calculauon (47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Nime of Attached Document(~) Li' hn& Required lnformahon 

Please check the box to confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (e){3)(io), as a recipient of CAF Phase II suppor t shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

lnterom Progress Community Anchor Institutions 

Page 10 



Page 11 

I REDACTED - FOR PUBLIC INSPECTION l 
(3000) Rate Of Return Carrier Additional Documentation 

Data Collection Form 

<010> Study Area Code 300663 
<0l5> Study Area Name VAUGHNSVILLE_ TEL __ C_Q_ 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Ma rt ha J tc_!'Rl an 

<035> Contact Telephone Number· Number of person Ident ified In data hne <030> 4 1964634 31 ext, 
<039> Contact Email Address· Ema~I Address of person ident ified in data line <030> vVtelco'_•hriqht_. net 

FCCForm481 

OMB Control No . 3060-0986/ 0 MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for prfvatety held c.arriers, eruurlng compliance w;i h the financial reporting requirements se t forth In 47 

CFR § 54.313(0 (2). I further certify that the Information reported on this form and in the documents attached below is accurate. 

I """"",. ..... , I 
(3010) Progress Repcrt on 5 Year Plan 

""~~ ""'~··· "' "" § "·'' ''""'" Name of Attached Document listing R~uired Information 

Please check 1t>s box to confirm tha1 the attached document(s). on hne 3012 conlaJns the required inrorma11on pursuanl 10 
(3011) § 54 313 (1)(1)(11), the earner shall proVIde the number, names, and addresses of commur11ty anchor ins11tu11ons 10 which began 

proV1d1ng access 10 broadband service 1n the preceding calendar year m 
13012) Community Anchor lnsrnutions {47 CFR § 54.3131Qll)lii)) 

I '""'""" .. ... I 

(3013} Is your comp:tny a Prtvately Held ROR C.~urJcr' {47 Cl=R § S4 .313(f)(2)} (Yes/No) ,~ _ ~ 
Name of Attached Document listing Required lnformatk>n ~ ~· 

(3014) If yes, does your company f ile the RUS annual report (Yes/No) e 
Please check these boxes 10 confirm that the attached documenl(s). on line 3017, con1a1ns lhe required informa11on pursuanl 10 § 54.313(1)(2) compliance requires 

(3015) Electronic copy of their annual RUS reports (Operating Report for [O 
Telecommunications Boirowers) 

13016) Documenl(s) for Balance Sheel, Income Statemenl and S1a1emen1 or Cash Flows ILJ 

"""' "'~ ...... """"'"' '""· ..... -'··-~· ~~""" I I report and all required documentatkin 

13018) 1f the respon~ is no on line 3014, Is your company audited? 

Name of Attached Document listing Kequlred Information 

(Yes/No) O@ 
If t he res.ponse Is yes on line 3018, please check the boxes below t o 
confirm your wbmission, on line 3026 pursuant to§ S4 313(r)(2), conlains 

(3019) t ither a copy of t heir audited financial st atement; or (21 a financial report in a format comp<Jtable to RUS Operating Report for Telecommunications 

(3020) Documeni(s) for Balance Sheel Income Slatemenl and Slatemen1 of Cash Flows 

130211 Management letter and audit opinion issued by lhe independent certified public accountant that performed lhe company's financial audit 

If the response IS no on line 3018, please check the boxes bekJw 
to confirm your submisston, on line 3026 pursuant to§ 54 313(f)(2), 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2} a financial report ma 
format comparable to RUS Operating Report for Telecommunications 

Borrowers, 

(3023) Underty1ng information subjected to a review by an mdependent certified 
publie accountant 

(3024} Undertying information sub1ected to an officer certification . 

ID 
D 
ID 

m 

rn 
Bj 

• ~.. ..... ...... ,, .. ~ ..... ,.oo ..... _ •M . ... ~~·. r·~:;:.,.... ... i 
(3026) Attach the work>heel !;sling requ;red Information 

Name o( Attached Document listing Required Information 

Page 11 



(3000) Rato Of Raturn Carrier AddltJo n:al Doc:umenbtion (Continued) 

Data Collection Form 

<010> Study Arca Code 

<015> St udy Area Name 
300663 

VAUGHNSVILLE TEL CO 
<020> Program Year 2016 
<030> Contact Name· Person USAC should contact regarding this dilt.1 Martha ~1. Kaplan 
<035> Contact Telephone Number· Number of person identi fied In data lfnc <030> 41964 6 34 3 l e xt. 
<039> Contact Email Address· Email Address of p~!_~n _id'~~~ified In data Un~ <Q~O> vVtelco-'Jbriqht. net 

Financial Data Summary 

(3027) Revenue 

(3028) Operati ng Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

{3033) Total Equit y 

(3034) Dividends 

Name o f Attached Document listing Required lnformatkln 

Page 1' 

lREDACTED - FOR PUBLIC INSPECTION I 
FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Page 12 



I REDACTED - FOR PUBLIC INSPECTION I 
Page 13 

<010> Study Area Code 300663 

<015> Study Area Name VAUGHNSVILLS TEL co 

<020> Program Year 2016 

<030> Conta:et Nam~ .. Pe!rson USAC should contact t*Sardlna this data Karth& J . Kaplan 

<035> Contact Telephone Number· Number of person Identified In data line <030> 4196463431 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> vVtelcOObright. n..c 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Ann~I Reporting for CAF or LI Recipients 

I cettlfy that I am an off!ett of the reportlllg carrier, my respooslbllltles lndude ensuring the accuracy of the annual reporting requirements for unlversal senttce support 
recipients; and, to the best of my knowledge, the lnfonnallon reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: VAUGHNSVILLR TBL CO 

Signature of Authorited Officer: Cl!RTIPil!D ONLINE Date 06/30/2015 

Printed name of Authorited Officer: Martha !Caplan 

:Title or position of Authorited Officer: Sec -Treas 

'Telephone number of Authoriled Officer: 4196463431 GXt. 

Study Area Code of Reporting Carrier: 300663 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statemenu on this form can bo punished by fine or fo<ttiture under the communications Act of 1934, 47 U.S.C. §§ 502, 503(1>), or ft/lo or Imprisonment 
undorlit!e 18 of the United States COde, 18 V.S.C. § 1001. 

Page 13 



I REDACTED - FOR PUBLIC INSPECTION l 
Page 14 

<010> Study Area Code 300663 

<OlS> Study Area Name VAUCllNSVILLI! TBL co 

<020> Pr ram Ye-ar 201' 

<030> Contact Nome ·Person USAC should contact regarding th!$ data Hart ha J. Kaplan 

<035> Contact Telephone Number· Number of person identifled In data llne <030> 4196463431 e><t. 

<039> Contad Emall Address· Ema II Addr&ss of person ldentlfted In data line <030> vVtelco<ibrigbt. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Offlter to Authorlie an Agent to Fiie Annual Reports for CAF or U Redplents on Behalf of Reporting Carrier 

I certify that (Name Of A~I It authorized to oubmlt tho lnforrnallon reported on behalf of the repol1lng carrier. I 
also certify that I am an oftlc:er of tho reporting carrier; my reaponelbllltlea Include onaurlng tho accuracy Of the annual data reporting requirements provided to th• 1uthorlzed 
agent; and, to tho best of my knowledge, tho reports 1nd dall provided to the authorized 1gent la 1ecurato. 

Name of Authorized Agent: 

Name of Reoortln• Curler: 

Sf1m11turc of Authorized Officer. Date: 

Printed name of Authorized Officer: 

rltle or posltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Stud• Area Code of Reoorting Carrier: Flllruz Due Date for lllls form: 

POfSO<>S willfully mokioi latse stitements on this form con bo punl~d by fine or forf•hure under the Communlutlons A<1 ol 1934, 47 U.S.C. U S02. S03lb), or line or lmprisonm•nt 
under Tttlc 18 oflhe Un~•d St•t., Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorlled to File Annual Reports for CAF or U Recipients on Behalf af Reporting carrier 

I, es agent for the reporting carrier, cerllfy that I am authorized to submit the annual reports for unlvflHI sorvfte support redplents on behalf of tllo reporting carrier; I have prcn1lded 
the data reported herein bned on data provided by the reporting canter; and, to the best of my knowledge, the Information reported herein Is amirata. 

Name of RePOrllrut Carrier: 

Name of Authorized Aaent or Emp!ovee of Alrent: 

Signature of Authorized A.lent or Emnl~ of Al!Ont: Date: 

Printed name of Authorized Aaent or Emn""""' of Aaent: 

fntle or POSltlon of Authorited Aaent or EmPI.,._ of Al<ent 

Telephone number of Authorized AROnt or Emplovee of A.lent: 

Study Area Code of Raoort!Nr Carrier: Flllna Due Date for this form: 

Peuons wlUfuUy making tab& statemenu on thb form c•n be punls.hecf by flne or forlerturc under the Communications Act of 1934i 47 U.S.C. ff 502, S03(b). or One or im.prtsonm.nt under Thie 
18 of tho Unhed SC1te• Cod" 18 U.S.C. § 1001. 
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I REDACTED - FOR PUBLIC INSPECTION l 

Attachments 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

300663 

VAUGHNSVILLE TEL CO 

2016 

Martha J . Kap 1 an 

<035> Contact Telephone Number · Number of person identified in data line <030> 41964 63431 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> vVtel~o~bright. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1 1/ 1/2015 I 

<703> 

<al> -- <a2> -- <a3> -- <bl> -- <b2> --
Residential Local 

<b3> --

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

OH Vaughnsville FR 16 0 0 0 

<b4> - . 

State Universal Service Fee 

0. 0 

I REDACTED - FOR PUBLIC INSPECTION J 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<b5> -- <C> -
Mandatory Extended Area 

Service Charge Total per line Rates and Fee: 

0.0 16.0 



(710) Broadband Price Offerings 

Data Collection f orm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> -- <a2> <bl> <b2> -

State E.change (ILEC) Residential State Regulated 
Rate Fees 

OH Vaughnsv i l le S9.0 0 0 

OH 
Vaughnsv i 11 e 

69. 95 0 0 

300663 

VAUGHNSVILLE TEL CO 

2016 

Martha J. Kaplan 

41964634 3 1 ext. 

vVtelco:obright. net 

I REDACTED - FOR PUBLIC INSPECTION] 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<c> <dl > <d2> <d3> <d4> 

To tal Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When limit Reached (select} 

59. 0 5.0 1.0 999999 
Other, no limit on usage allowance 

69 95 10 .0 1. 0 999999 
Other. no limit on usage allowance 
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· Annual Progress Report Redacted in its Entirety 
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Vaughnsville Telephone Company (SAC300663) 

line 510, Seivice Quality Standards and Consumer Protection Rules Compliance 

Documentation of the company's compliance with certification requirements pursuant to 47 CFR 

§54.313(a)(5). 

In addition to the rules and regulations contained in Title 47, Code of Federal Regulations, Fort Jennings 
Telephone Company is subject to the following Seivice Quality Standards and Consumer Protection 
Rules of the Public Utilities Commission of Ohio: 

Ohio Administrative Code 
4901:1-6-09 Eligible Telecommunication Carrier certification (high cost and lifeline). 
4901:1-6-12 Seivice Requirements for BLES (Basic Local Exchange Service), including installation and 

repair inteivals, deposits, payments and disconnection. 
4901:1-6-13 Warm line service. 
4901:1-6-14 BLES pricing parameters, including late payment charges and reconnection fees. 
4901:1-6-15 Directory Information. 
4901:1-6-16 Unfair or deceptive acts and practices. 
4901:1-6-17 Truth in billing requirements. 
4901:1-6-18 Slamming and preferred carrier freezes. 
4901:1-6-19 lifeline requirements. 
4901:1-6-20 Discounts for persons with communications disabilities. 
4901:1-6-27 Provider of last resort (POLR). 
4901:1-6-30 
4901:1-6-31 
4901:1-7-03 
4901:1-7-24 
4901:1-7-26 

Company records and complaint procedures. 
Emergency and outage operations. 
Toll presubscription. 
Local number portability (LNP). 
Competition safeguards (CPNI). 

Ohio Revised Code 
4927.06 Unfair or deceptive trade practices. 
4927.08 Basic local exchange service standards. 
4927.09 Access to 9-1-1 seivice. 
4927.11 
4927.12 
4927.13 
4927.14 
4927.15 
4927.17 

4927.21 

Access to basic local exchange seivice. 
Alteration of rates for basic local exchange seivice. 
lifeline service for eligible residential customers. 
Adoption of rules for rates for persons with disabilities. 
Rates, terms and conditions for 9-1-1 and other services. 
Notice of rates, terms or conditions of service; contact information to be provided on 
bills and notices. 
Complaints against telephone company. 

The company has established policies and procedures designed to protect consumers, including 
publishing customer rights, formal complaint procedures, and policies related to privacy, slamming and 
network management. 

The company observes strict compliance to all CPNI rules, including training for new employees, 
refresher training for current employees, maintaining written practices for handling CPNI and submitting 
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annual certifications to regulatory agencies. The CPNI manual is available for inspection at the company 
business office. The company uses third party verification to prevent slamming and uses a contracted 
service order administrator to process LNP requests within the time constraints contained in the rules. 
Customer billing is performed by a billing vendor that maintains software that complies with all truth in 
billing requirements, including the information that is required to be displayed on the customer bill. The 
company maintains a CALEA manual and utilizes a third party vendor to make sure that all CALEA 
requests are processed in accordance with applicable laws and regulations. The CALEA manual and 
procedures are filed with the appropriate agencies and are also maintained at the company business 
office. 

The company's Basic Local Exchange Service Tariff, PUCO No. 4, contains BLES pricing, 9-1-1, Lifeline and 
lntraLATA presubscription information, terms and conditions. The tariff is available at the company 
business office and in the tariff section of the PUCO website http://www.puco.ohio.gov. 

Other sections of FCC Form 481 contain additional information regarding the following: 
Lifeline terms and conditions - Line 1210 
Emergency operations - Line 610 



Vaughnsville Telephone Company (SAC 300663) 

Line 610, Functionality in Emergency Situations 

I REDACTED - FOR PUBLIC INSPECTION I 

Documentation of the company's processes implemented to assure compliance with certification 

requirements pursuant to 47 CFR §54.313{a)(6) and §54.202(a)(2). 

Vaughnsville Telephone Company has an employee call-out procedure in place to mobilize its entire 

workforce in the event of an emergency situation. The notification process utilizes landline, cellular and 

internet technologies. In the event of total failure of all communications technologies, company 

practices include having employees report to the central office to obtain further instructions. 

The central office and core network functionality is supported by 8 hours of battery reserve and a 30 

KW generator set capable of running continuously for 200 hours before needing to be refueled. Network 

nodes containing active electronic equipment are equipped with battery backup. The company 

maintains a number of portable generator sets that can be deployed to network nodes in the event a 

power outage exceeds the battery reserve capacity. 

The facility network is designed as a diverse-routed fiber optic ring, capable of instantaneously switching 

traffic around damaged facilities. The Company has arrangements with multiple splicing contractors for 

rapid deployment and restoration of fiber optic cables. Separate facilities support the PSTN and 

broadband network connections to other carriers. In the event that all PSTN facilities are damaged, the 

central office switch is capable of both TDM and IP formats, providing the ability to reroute PSTN traffic 

via dedicated IP facilities to other carriers. 

The network is capable of managing traffic spikes caused by emergency situations. This is accomplished 

by maintaining properly sized trunk groups to the PSTN and by providing substantial broadband 

backbone bandwidth capable of carrying overflow voice traffic in addition to data traffic. 

The capabilities and procedures listed above apply to the Company's voice and broadband networks 

since many functions are intertwined. For example, the fixed, central office generator set provides 

power to both the voice switching and circuit equipment as well as the DSLAMs, routers, optical 

terminals and other broadband equipment. The same is true for the portable generator sets provide 

emergency power to the voice and broadband equipment located in the field network nodes. Personnel 

call-out and response is identical for situations that interrupt the voice as well as broadband network. 
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-VAUGHNSVILLE TELEPHONE COMPANY, INC. 
BOX 127 • VA<JGHNSVILLE, OHIO 45893·0127 • 419-646·3431 

June 26, 2015 

Vaughnsville Telephone Company (SAC 300663) certifies that its residential 
voice service rates are less than two standard deviations above the national 
average urban rate for voice service, as specified in the most recent public 
notice issued by the Wireline Competition Bureau (DA 15-4 70). The current 
voice service rate is $16.00, which is below the national average urban rate 
floor of $21.22. As such, it is well below two standard deviations above 
the national average urban rate (the reasonable comparability benchmark rate 
of $47.48) . 

an. Secretary-Treasurer 
elephone Company 
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Vaughnsville Telephone Company (SAC 300663) 

Line 1210, Terms and Conditions for Lifeline Customers 

Vaughnsville Telephone Company (SAC 300663) has established terms and conditions for Lifeline 

customers that incorporate the federal and state requirements as documented in its Basic Local 

Exchange Service Tariff PUCO No. 4, Section 5, First Revised Sheet No. 1. 

The Company shall provide lifeline service as defined in 47 C.F.R. § 54.401 (a) on a non­
discriminatory basis to all qualifying Low-income customers. The Company's Lifeline service 
offering shall comply with all applicable federal and state laws, including, but not limited to, 
47 C.F.R. Part 54, Subpart E,· the FCC's Lifeline refonn order (Report and Order released 
February 6, 2012, WC Docket No, 11-42, et. al) and any subsequent clarifying orders; 
Section 4927. I 3,Revised Code; Rule 4901: 1-6-19, Ohio Administrative Code; and, the 
Commission's nontraditional Lifeline service order (Finding and Order adopted May 23, 
2012, Case No. 10-2377-TP-COI) and any subsequent entries and/or orders. 

In 2014, the company began participating in the National Lifeline Availability Database (NLAD). 
This database is designed to help the company identify and resolve duplicate claims for Lifeline 
Program-supported service and to prevent future duplicates. All applications for Lifeline service 
are verified using NLAD in order to prevent duplicate service from being established. 

The Lifeline discount applies to Basic Local Exchange Service (BLES) as defined by Ohio Revised 
Code 4927.0l(A)(l). For residence customers, BLES consists of local dial tone service, flat-rate 
telephone exchange service, touch-tone dialing service, access to and usage of 9-1-1 services, 
provision of a telephone directory at no charge, listing in that directory, per call caller 
identification blocking services, access to telecommunications relay service and access to toll 
presubscription, interexchange or toll providers or both, and networks of other telephone 

companies. The company also provides an optional toll denial feature at no additional charge. 
The current rate for residential BLES is $16.00 per month. 

The company applies the Lifeline support amount as follows: first, to waive the End User 
Common Line EUCL) Charge of $6.50 and second, to discount the residential BLES charge with 
the remaining balance of the support amount, in compliance with 47 CFR §54.403(b). 

Residential BLES customers may also add optional service features and subscribe to a variety of 
long distance calling plans offered by the company. No discount is applied to these services 
because the entire Lifeline support amount is exhausted after applying it to the EUCL and BLES 

charges. 
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OvAUGHNSVILLE TELEPHONE COMPANY, INC. 
ftllpei ... 

BOX 127 • V AUGHNSVILLE, OHIO 45693·0127 • 419-646-3431 

June 25, 2015 

Pursuant to 47 CFR §54.313(f)(1 )(i), Vaughnsville Telephone Company (SAC 300663) certifies 
that it is able to provide broadband service at actual speeds of at least 4 Mbps downstream/1 
Mbps upstream to all customers within its study area, with latency suitable for real-time 
applications. including Voice over Internet Protocol. and usage capacity that is reasonably 
comparable to reasonably comparable offerings in urban areas, and that requests for such 
service are met within a reasonable amount of time. 

In support of this certification . the Company's broadband network utilizes a fiber ring to serve 
multiple VDSL nodes and is capable of speeds up to 10 Mbps downstream and 1 Mbps 
upstream. Requests for service are typically fulfilled within one to two business days. oftentimes 
on the same day as the request. The company provides unlimited usage with all of its 
broadband offerings. 

· 17 ,1/ltl/_1.__~(flJ [J,l1 ~ 
Ma~ J. Kaplan;Secr;tlr;-fuasurer 
Vaughnsville T~ephone Company 



Vaughnsville Telephone Company (SAC 300663) 

Line 3012 - Community Anchor Institutions 

I REDACTED • FOR PUBLIC INSPECTION I 

No new community anchor institutions were added in the preceding calendar year or in t he first six 

months of 2015. 
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Financial Information Redacted in its Entirety 


